S. S., A FITTER, aged 34, came under observation in March, 1911, complaining of pains around the lower part of the thorax and upper part of the abdomen during the previous eighteen months. The pains are generally worse at night and not so noticeable when getting about, but he is unable to work because any slight slip or jar causes a sensation as if his back was breaking. Has had enteric fever, ten years ago, and sciatica and synovitis of the knee-joint about five or six years ago. No history of any venereal disease.
On examination he shows complete immobility of the spinal column below the upper dorsal level with diminution of the normal lumbar curve. No bony deformities can be detected either on palpation or by means of the X-rays. There is no affection of any of the joints in any other part of the body or limbs. Spondylitis, with Progressive Muscular Contracture.
By WILFRED HARRIS, M.D. W. A., AGED 33, a soldier for ten years. Left the Army in 1908 owing to pains in. the shoulders and the whole of his back, lasting for two months. Was thought to have pulmonary tuberculosis. Went to Frimley Sanatorium for ten months. From the time of the commencement of the pains his neck and shoulders became gradually stiffened; this has gradually increased up to the present time. Has never suffered from any venereal disease.
Present state: Although the pains have disappeared he feels weak and helpless. The spine is curved antero-posteriorly and quite rigid, with the exception of very slight lateral movements of the head. The thorax is quite fixed, no movement of ribs or chest whatever in respiration. The scapule are fixed to the chest wall by muscular contracture, and the arms cannot be raised above the horizontal owing to strong contracture of the pectoral muscles (figs. 1 and 2). No affection of shoulderor hip-joints. Lower extremities and pelvis normal. Under chloroform anoesthesia the scapulw were moved fairly freely.
